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' UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION

Washington, D.C. 20549 OM.B Number: 32350076
Expires: December 31, 2008
TEMPORARY Estimated average burden

PROCESSED FORM D hours per response.........nen. 4,00
FEB 02 2009 NOTICE OF SALE OF SECURITIES —

e, i R

UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering  {{] check if this is an amendment and name has changed, and indicate change.) -
Class USD Participating Sharces

Filing Under (Check box(cs) that apply): [J Rule 504 [J Rule 505 [ Rule 506 [ Section4(6) [J ULOE 9
Type of Filing: [J New Filing [ Amendment Qartian

A. BASIC IDENTIFICATION DATA Jist 4 2 Q
1, Enter the information requested about the issuer RN 7 -
Name of Issuer ([J check if this is an amendment and name has changed, and indicate change.)
LYXOR GLOBAL ARBITRAGE FUND LIMITED :
Address of Executive Offices (Number and Strect, City, State, Zip Code) 1 Telephone Number (Including Arca Code)
18 Esplanade, St. Helier, Jersey, JE4 8RT (212)278.5828
Address of Principa) Business Operations (Number and Strect, City, State, Zip Code) | Telephone Number (Including Ares Codce)

(if different from Executive Offices)

Brief Description of Business: To generate an absolute performance over time by investing in & sclect group of funds or funds of funds including, but not limited to
funds sub-managed by Lyxor Assct Management 5.A.

Type of Business Organization
[0 corporation [ timited partncrship, already formed B9 other (please specify): multi-class
O business trust [ timited partmership, to be formed investment company with limited liability

Month Year
Actual or Estimated Date of Incorporation or QOrganization: lola] [ 0]s] B Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS: Nete: This is a special Temporary Form D (17 CFR 239.500T) that is available to be fited instead of Form D (17
CFR 239.500) only to issucrs that file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment te such a
notice in paper format on or afler September 15, 2008 but before March 16, 2009. During that period, an issucr also may file in paper format an
initial notice using Form D (17 CFR 239.500) but, if it does, the issucr must file amendments using Form D (17 CFR 239.500) and otherwise
comply with all the requirements of § 230.503T.

Federal;

Who Must Fife: All issucrs making an offering of securitics in reliance on an exemption under Regulation D or Scction 4(6), 17 CFR 230.501 et
seq. or 15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S.
Securitics and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registercd or certificd mail to that address.

Where to File: U.S. Securities and Exchange Commission, 100 F Street, N.W., Washington, D.C. 20549,

Copies Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manuaily signed
must be a photocopy of the manually signed copy or bear typed or printed signaturcs.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issucr and offering,
any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B.
Part E and the Appendix necd not be filed with the SEC.

Filing Fee: Therc is no federal filing fee.

State:

This notice shall be used 10 indicate reliance on the Uniform Limited Cffering Exemption (ULOE) for sales of sccuritics in thosc states that

have adopted ULOE and that have adopted this form. Issucrs relying upon ULOE must file o separute notice with the Sccuritics Administrator in
cach statc where sales arc 10 be, or have been made. If a state requires the payment of u {ee as a precondition to the claim for the cxemption, a
fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law, The
Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Converscly, Failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

SEC 1972 (9-08) Persons who respond to the collection of information contained in this form 1of 9
are not required to respond unless the form displays a currently valid OMB
control number,
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A. BASIC IDENTIFICATION DATA

2. Enter the information regucested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;
= Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% of more of a class of equity securities of the issuer;
¢ Each cxccutive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [] Promoter [ Beneficial Owner [ Executive Officer O Director B General andfor
Managing Partner*

Full Name {Last nnmc-("lr;t,_if individual)
SG Hambros Fund Managers (Jersey) Limited

Business or Residence Address (Number and Street, City, State, Zip Code)
18 Esplanade, St. Helicr, Jersey, JE4 8PR

Check Box{cs) that Apply: [J Promoter [ Beneficial Owner  [J Executive Officer  [_] Director [ General andfor
Managing Partner**

Full Name (Last namc first, if individual)
Lyxor Assct Managemeni S.A.

Business or Residence Address (Number and Street, City, State, Zip Code)
17 Cours Valmy, 92800 Putcaux, France

Check Box(cs) that Apply: [J Promoter [ Bencficial Owner  [J Exccutive Officer £ Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)
Briand, Gildas Joseph Owen

Business or Residence Address (Number and Street, City, State, Zip Code)
I8 Esplanade, Saint Helier, Jersey, JE4 8PR Channel [slands

Check Box(cs) that Apply: [J Promoter E Beneficial Owner  [J Exccutive Officer [ Director ] General and/or
Managing Partner

Full Name (Last name first, if individual}
Chambers, Brian Christopher

Business or Residence Address (Number and Street, City, State, Zip Code)
18 Esplanade, Saint Helier, Jersey, JE4 8PR Channel Islands

Check Boxics) that Apply: [ Promoter ] Beneficial Owner [ Executive Officer (X Dircctor [ General and/or
Managing Partner

Full Name (Last name firsy, if individual)
Jarray, Thourava

Business or Residence Address (Number and Strect, City, State, Zip Code)
17, Cours Valmy, 92987 Paris—La Defense Cedex, France

Check Box(cs) that Apply: [] Promoter  [J Beneficial Owner [ Executive Officer  [§] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Erdely, Lionel

Business or Residence Address (Number and Street, City, State, Zip Code)
17, Cours Valmy, 92987 Paris—Le Dcfense Cedex, France

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Exccutive Officer B Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)

Torvaney, Alastair William

Business or Residence Address (Number and Street, City, State, Zip Code)

Lc Rond Point, Le Pont du Val, St. Brelade, Jersey JE3 8)P

{Usc blank shect, or copy and usc additional copies of this sheet, as necessary)
* Manager
** Sub-Manager
BSB/SEC FORM D-USAclive 14728066.1 -CCH#1319 20f9




A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

. Each promoter of the issuer, if the issuer has been organized within the past five years;

+  Each beneficial owner having the power to vote or dispose, or direcl the vote or disposition of, 10% of more of a class of equity securities of the issuer;

»  Each cxcoutive officer and director of corporate issucrs and of corporate gencral and managing partners of partnership issuers; and

¢ Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply: [J Promoter [] Beneficial Qwner E Exccutive Officer  [¥] Director If] Gencral andlor
Managing Partner

Full Name (Last name first, if individual)

Meyer, Gustay

Business or Residence Address (Number and Street, City, State, Zip Code)

Northdale, La Rue de la Ville an Neveu, St. Ouen, Jersey, JE3 2DU

Check Box(es) that Apply: [J Promoter [ Beneficial Owner [ Executive Officer [ Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: I:-I Promoter [ Beneficial Owner L] Exceutive Officer L] Dircetor ] General and/or
Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [J Promoter  [] Beneficial Owner [ Exceutive Officer [ Director  [] Generat and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter [ Beneficial Owner [ Executive Officer [ Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Busincss or Residence Address (Number and Street, City, State, Zip Code}

Check Box{es) that Apply: [ Promotwer [ Beneficial Owner  [J Exccutive Officer (] Dircetor [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter ] Beneficial Owner [ Executive Officer [ Director [ General and/or

Managing Partner

Full Name (Last namc first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Codc)

(Use blank shect, or copy and usc additional copics of this sheet, as necessary)

USActive 14728066.1 2 of9



B. INFORMATION ABOUT OFFERING

I.  Has the issuer sold, or does the issucr intend to sell, 10 non-accredited investors in this offering? ........coovvreevvervrinererenenas

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... e,

3. Docs the offering permit joint ownership of @ single unit? v,

4.  Enter the information tequested for each person who has been or will be paid or given, dircctly or indircctly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of & broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be {isted arc associated persons of such

a broker or dealer, you may sct forth the information for that broker or dealer only.

Yes Na
a i
$100,000
Yes No
& O

Full Name (Last namnc first, if individual)

SG Americas Securities, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
1221 Avenuc of the Americas, New York, NY 10020

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States)......o.oeceeeece

All States

DE |

| cal | Co | Lcr |

pc| | FL|

Lacl [ak] [Aaz] [ar] | l L]
Mol O8] [1A] [ks] [k] [ta] [ME] [mMp] [MA] [m] [mn] [mS] [MoO]
Mty [ne] [nv] [ne] [nr] [aM] [ny} [nc] [o] [es] [oxk] [or] [ eal
(R €] (o] [ov] [x] [ur] OO0 [va]l [wa] [wv] [wi] [wy] [er]
Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs

{Check *All States™ or CHECK INAIVEGUAT SLAIESE) vuvuiiuuemsrsircrrressriesene et st sesse st s ses s smassasst s s s s eem s s ras s sesss e ST AL TR bR b SR b TSR R RS R1E 3 All States
Cacl [ak] [az1 [AR] [al [To] [cr] [me] [oc] [F] [Ga] [w] [ ]
] w1 [a)] [ks] [xy] [ta] [mME] [mMp] [ma] [wmi] [mMN] [Ms] [.Mo]
v [e] O3] [(ve] ] [em] ] [rc] [mo] [ou] [ox] [or] [Pa]
O G G g ) o v Cal = 31 v 3 el
Full Name (Last name first, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Chicck “All Sta1es” o8 CHECK iNGIVIAUAL SEALES] ..exrrrrr.errreneeeessessensrresssseses ebsesseee et bst 1804454888816 HL RS8B4 B 408 R P8R0 [ All States
A} [ak] [az] [Aar] [ca]) [co] [cr] [oe] [oc] (e ] [oa] (H] [D]
' wl] [ m~N] [1a] [Ks] L[Ky] [Lal ME] [wmMp] [mMa] [wm] {wmn] [ MS] [ MO]
[mMr] [w~e] [nv] [u] [w] [wm] [anv] [wnc] [no] [on] [ok] [OR] [ PA]
r] s¢] o] [Crv] [Cx] [wr) [vr] [val [wa] [wv] [wi] [wy] [eR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in responsc to Part C - Question |
and total expenses furnished in respense to Part C - Question 4.0, This difference is the “adjusted gross
PrOSEEdS 10 T BSSUET,™ 1oou.eiiesiise et isiermns st eme b be1 st s e b s 10 R A b e et bbb $

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for

cach of the purposes shown. If the amount for any purposc is not known, furnish an estimate and
check the box to the left of the estimate. The tota! of the payments listed must equal the adjusted gross
proceeds to the issuer sct forth in response to Part C - Question 4.b above, .

Paymenis to
Officers,
Directors, & Payments To
Affiliates Others
SAKATICS B T0CS 11evversoevmvereeesasssssessssessssmsmssesssessesssssmemsesseensesseneasessesmmasssssresesssmtmenesissssrsssesssamssssmsmessestessassnsssssisss L 3 Os
PUFCHASE OF FORE CSEEE .oorocvesereseseeeessssesmissssssssmsessssssseresssssesssssssessssmsssssesessssereressssssssssssssesssssenns L 8, as
Purchase, rental or leasing and installation of machinery
AN CQUIPITICIIL 1ovovvruirvarrssorsessssesses s s snssstserss seoss sis st sossiss s oms st sessse s 4 Rk A LS00 S 00 i b s Os
Construction or leasing of plant buildings and fACIHUES ... e e e Os Os
Acquisitions of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
iSSUET pUrsuant to @ Merger) .o -8 Os
RepayMEnt OF INEBIEANESS ....o..o oo nerss e e cce s cmemste et R AL 315 e b Os
WWOTKIEE CAPHLAL. . oovvvoocerrevee s vevcsas st et 8319000508 8404 2 s R SRR R b Os
Other (specify): 0as
[1s Os
Column Totals; Os Os
Total Payments Listed (column totals added)} SOOI -

D. FEDERAL SIGNATURE ;

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)}(2) of Rule 502.

Issuer (Print or Type) Signature : z ?(S K/QA Date

Lyxor Global Arbitrage Fund Limited Jounuory o, Dooq
Name of Signer (Print or Type) Title of Signer (Print or Type)

Carl Eifler Attomey-in-Fact

The costs and expenses associated with the establishment of the Class Fund USD (the “Issuer”} will be borne by Lyxor Asset Management S.A. (the
“Sub-Manager”) and its affiliates. The lssuer will pay all other expenses attributable to it, including, but not limited to, (i} all custody, operating,
legal, accounting, filing, marketing, bookkeeping and auditing expenses relating to the Issuer and (ii) transactional expenses. Where Issuer expenses
are not solely attributable to a particular Class Fund, the Sub-Manager will allocate such expenses on an equitable basis. The Sub-Manager will
receive a Management Fee of up to 0.15% per annum of the Net Asset Value of the Issuer, as determined in good faith by the Sub-Manager, paid
quarterly (or on such other basis deemed to be appropriate by the Sub-Manager) in arrears. The Sub-Manager will also receive an Investment
Advisory Fee of up to 1% per annum of the average Net Asset Value of the Issuer, as determined in good faith by the Sub-Manager, paid quarterly
(unless otherwise agreed between the Sub-Manager and the Issuer). The Sub-Manager will reccive an Incentive Fee of up to 10% of the net profits of
the Issuer for each Incentive Period, payable at the end of the [ssuer Incentive Period.

ATTENTION
Intentional misstatements or omissions of fact constitute federal eriminal violations. (Sec 18 U.S.C. 1001.)

USActive 14728086.1 5o0f9




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS 1

I. Enter thc aggregate offcring price of sccuritics included in this offering and the total amount
alrcady sold, Enter “0™ if answer is “none” or “zere.” If the transaction is an cxchange offering, check
this box [C] end indicatc in the columns below the amounts of the securitics offered for cxchange and
already exchanged.

Aggregate Amount Alrcady
Type of Security Offering Price Soid

- [ Common [ Preferred

Convertible Sccurities (INCIUAINE WAITANES)......co.vivie i eeeeerrnesaietes et e seaeaes st sssas st snss s ass s s seastessmttssseasssssesssnssns $

Lo T g OO TSP PT. | 3
Other (Specify S ORI, S
I PP UO DS RTOP PN PPOTTPRNRRYNSRORPNOE. o1 | { X1, 1 X1 111 $5,000,000

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securitics in  this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter "0™ if answer is “none™ or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchascs

ACCTEANEA INVESIONS cucviviraciiiesiniresesnses sessssisssssssssss s s s rssssas nsse 1o ssssvmsss sssssasassssnsesst st ospenssan 1 $5,000,000

INONACETCAILE INVESIONS ..o ciceteietit it eeereer st st eeaseser et s seteaesar et ems se s s ins b essmems s e oh s 1o ab bt 14 A2A b B R 400 AR R R b a0 bR 0E g

Total (for filings under Rule 504 0011y} i s i s e s e b3

Answer also in Appendix, Column 4, if filing under ULOE.

3. If this filing is for an offcring under Rule 504 or 505, cater the information requested for all seccurities
sold by the issuer, to date, in offerings of the types indicated, in the twetve (12) months prior to the
first sale of securitics in this offering. Classify sccurities by type listed in Part C - Question 1.

Type of Dollar Amount
Type of offering Sccurity Sold

BLIE 505 ittt S SR RS SRR s a R bR s e E SRS SRS bR E e b e b e e b bbb r et eres

REEDIALION A 1.ooviiiieriinreiniinse it mi e me e e vss s a8 s s 8 2 b 85 a0 E 0428 SR RS0 8 e a et e ar e

P W e o

TOBL 11 rovecvvrirerarercrsnressassasssessesasassmssanssssmsasas sesesssas ense 1 mssems s msebas s eaen e et e s et d AR A LRGBS RRETAE

4. a Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering.  Exclude amounts relating solely to organization cxpenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expendimre is
not known, furnish an estimate and check the box to the 1eft of the estimate.

Transfer Agent’s Fees

Printing and ENGIaving COSES ... .o iiieeciirinitisss s s e res e 11 81045 R 1001498 P0 1R800S0 SR £ 8 e

LEEA] FOOS ..ottt b s £ 184 SRR AL LR LR R bR e BA A

Sales Commissions (specify finders® fees scparately)

Other Expensces (identify)

O
(|
a s
AACCOUNEIE FEUS vvrrrevevcreneeeeeensseeresss s ssssssrssesse e s ssssssssseset bbb s s e st s e sssens s s ssmsmmnessssessssosesssssisssnnsonoerss. O 52,300
O
O
O
O

=0 T I

ko i
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